
Vascular Assessment Referral 

Date: [Insert Date] 

To: [Specialist's Name] 

[Specialist's Address] 

[City, State, Zip Code] 

 

Dear [Specialist's Name], 

I am writing to refer my patient, [Patient's Name], a [Age]-year-old [Gender], for a 

comprehensive vascular assessment. 

Patient Details: 

• Name: [Patient's Name] 

• DOB: [Date of Birth] 

• Address: [Patient's Address] 

• Phone: [Patient's Phone Number] 

Clinical History: 

[Brief description of the patient's medical history and current conditions related to vascular 

health.] 

Symptoms: 

• [List of Symptoms] 

Examinations Conducted: 

• [List of examinations and results] 

Given the complexity of the patient's condition, I believe that a detailed vascular assessment will 

be beneficial in determining the appropriate management plan. 

Thank you for your attention to this referral. Please do not hesitate to contact me with any further 

questions or if additional information is required. 

Sincerely, 



[Your Name] 

[Your Title/Position] 

[Your Practice Name] 

[Your Contact Information] 


